said he also thought the case was a form of leukEemia-or rather, perhaps a leuksemic lymphadenosis, the total white-cell count being not high. The nodules in the scalp were probably lymphoblastic, though some had disappeared. The improvement might be due to the infection and might be only temporary. Post8cript.-This patient died on June 16, and at autopsy the diagnosis of lymphocytic leukmemia was confirmed. A Case of (?) Renal Sarcoma showing remarkable Improvement after Varicella. Shown by J. DAVIS, L.R.C.P.Lond., M.R.C.S.Eng. (for DONALD PATERSON, M.B.)
R. A., AGED 4j years. The child was admitted with a history of constipation and periodic distension of the abdomen, loss of weight, and for two years occasional vomiting. The abdomen was found to be greatly distended, with two palpable masses, one in the left iliac fossa and the other in the right lumbar iliac region. Under an anesthetic the masses were found to be hard and nodular, and seemed to be attached to the posterior abdominal wall, and fixed. A diagnosis of renal sarcoma was proposed. Bone-normal. Wassermann reaction and tuberculosis tests-negative. Blood-moderate an8emia. After becoming gradually worse, with progressive distension of the abdomen and loss of weight for about eleven weeks, the child rapidly became much better, gaining 21 lb. in a week. Ten days later a typical varicella eruption appeared. The improvement during the incubation period was very striking, 6 lb. being gained in weight: the masses, however, remained; subsequently, the good effect of the varicella proved to be transient and the child lost ground rapidly, the masses increasing in size.
Disctssion.-Dr. DONALD PATERSON said that the quiestion had arisen, on the admission of this patient, whether the diagnosis was abdominal tuberculosis, and investigation was carried out from that point of view,but theevidencewasinfavouirofrenal sarcoma. Thetemporaryimprovement wasmost interesting, especially in view of statements made by eminent continental scientists that sarcoma cells placed in Ringer's soluition into which a certain amount of bleb fluid from chicken-pox was placed, refused to grow.
The attack of varicella seemed to have acted in that way in the case of this child.
Dr. F. PARKES WEBER thought that in spite of the " aleukwemic " blood-conlt, the case would ttirn out to be allied to leuk&emia-namely, a form of " aleukemic lymphadenosis," if one included uinder that heading the sarcoma-like forms sometimes distinguished as leukosarcoma and lymphosarcoma.
Probably the kidneys and retroperitoneal lymphatic glands were infiltrated, as well as, in a slight degree, the cervical, axillary and inguinal glands. The improvement might be temporary, due to the varicella infection. An important question was whether X-ray treatment in this case was likely to do good or harm Dr. DONALD PATERSON (in reply) said he hoped to show the case again in October. If the patient did not survive so long and a post-mortem examination couild be made, he would report the findings fully. To those present when the ana-sthetic was given there seemed no doubt as to the position and nature of the swellig. It seemed to be separate from the bowel, and to be retroperitoneal, being PATIENT, a girl, aged 5 years, went to Malta when aged one year and eight months and remained there for sixteen months. While in Malta the only complaint she had was an attack of " colitis." About a year after her return to England she was ill for a few days, in Marcb, 1924; there was vomiting and she became slightly jaundiced. She recovered, but in October, 1924, she lost appetite, became sleepy, tired and feverish, and her colour changed to a sallow tint. There was some improvement after three weeks but she has never been really well since, and has been worse since February of this year. The abdomen has been getting larger since December, 1924. The stools have always been well coloured.
On admission to the Children's Hospital, Great Ormond Street, May, 1925, the child showed a moderate degree of emaciation, a sallow colour of the skin, and unusually obvious veins in the abdomen, chest and forehead. The abdomen was large, maximum girth, 221 in.; lower edge of liver at level of umbilicus; spleen, 3' finger-breadths below costal margin. Neither the liver nor the spleen felt very hard and did not suggest cirrhosis. A blood-count showed red cells 3,760,000; white 1,560, of which 1,200 were lymphocytes. The Wassermann reaction was negative. Dr. Harrison performed Van 
